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that they could keep their current 
health plan. Here is what he said: 

The first thing I want to make clear is that 
if you are happy with the insurance plan 
that you have right now, if the costs you’re 
paying and the benefits you’re getting are 
what you want them to be, then you can 
keep offering that same plan. Nobody will 
make you change it. 

I believe that promise should apply 
to all Americans, including those par-
ticipating in the Medicare Advantage 
Program. Congress is either going to 
protect existing benefits or not. It is 
that simple. Unfortunately, under the 
Reid bill, if you are a beneficiary par-
ticipating in Medicare Advantage, that 
promise does not apply to you. 

I have some history with the Medi-
care Advantage Program. I served as a 
member of the House-Senate con-
ference, as did the distinguished chair-
man of the Finance Committee. We 
both served as members of the Senate 
conference committee which wrote the 
Medicare Modernization Act of 2003. 
Among other things, this law created 
the Medicare Advantage Program. We 
did it because we wanted to provide 
health care choices to beneficiaries liv-
ing in rural America. And it did. 
Medicare+Choice didn’t do it. We knew 
it wouldn’t do it. When conference 
committee members were negotiating 
the conference report, several of us in-
sisted that the Medicare Advantage 
Program was necessary in order to pro-
vide health care coverage choices to 
Medicare beneficiaries. At that time 
there were many parts of the country 
where Medicare beneficiaries did not 
have choice in coverage. In fact, the 
only choice offered to them was tradi-
tional fee-for-service Medicare, a one- 
size-fits-all government-run health 
program. 

By creating the Medicare Advantage 
Program, we provided beneficiaries 
with a choice in coverage and then em-
powered them to make their own 
health care decisions as opposed to the 
Federal Government making those de-
cisions for them. Today every Medicare 
beneficiary may choose from several 
health plans for his or her coverage. 
Medicare Advantage works. It has 
worked. It will work in the future, if 
we don’t louse it up with this bill. 

On the other hand, Medicare+Choice 
and its predecessors did not, because 
many plans across the country, espe-
cially in rural areas, were reimbursed 
at very low rates by the Medicare Pro-
gram. I fear history could repeat itself 
if we are not careful. Let me take a 
minute to talk about Medicare+Choice. 
I represent a State where Medicare 
managed care plans could not exist due 
to low reimbursement rates. To address 
that concern, Congress included lan-
guage which was signed into law estab-
lishing a payment floor for rural areas, 
but it was not enough. In fact, in Utah 
all of the Medicare+Choice plans even-
tually left because they were all oper-
ating in the red. This happened after 
promises were made that 
Medicare+Choice plans would be reim-

bursed fairly and that all Medicare 
beneficiaries would have access to 
these plans. 

So during the Medicare Moderniza-
tion Act conference, we fixed the prob-
lem. First, we renamed the program 
Medicare Advantage. Second, we in-
creased reimbursement rates so that 
all Medicare beneficiaries, regardless of 
where they lived, be it in Fillmore, UT 
or New York City, had choice in cov-
erage. Again, we did not want bene-
ficiaries stuck with a one-size-fits-all 
government plan. Today Medicare Ad-
vantage works. Every Medicare bene-
ficiary has access to a Medicare Advan-
tage plan. Close to 90 percent of Medi-
care beneficiaries participating in the 
program are satisfied with their health 
coverage. But that could all change 
should the health care reform legisla-
tion currently being considered become 
law. Choice in coverage has made a dif-
ference in the lives of more than 10 
million individuals nationwide. The 
extra benefits I have mentioned are 
being portrayed as gym memberships 
as opposed to lower premiums, copay-
ments, and deductibles. To be clear, 
the Silver Sneakers program is one 
that has made a difference in the lives 
of many seniors, because it encourages 
them to get out of their home and re-
main active. It has been helpful to 
those with serious weight issues, and it 
has been invaluable to women suffering 
from osteoporosis and joint problems. 
In fact, I have received several hundred 
letters telling me how much Medicare 
Advantage beneficiaries appreciate this 
program. 

Additionally, these beneficiaries re-
ceive other services such as coordi-
nated chronic care management, den-
tal coverage, vision care, and hearing 
aids. 

In conclusion, I cannot support any 
bill that would jeopardize health care 
coverage for Medicare beneficiaries. I 
truly believe that if the bill before the 
Senate becomes law, Medicare bene-
ficiaries’ health care coverage could be 
in serious trouble. We owe it to the 43 
million Americans, seniors and dis-
abled who depend on Medicare, to re-
ject the nonsensical Medicare cuts in-
cluded in the Reid bill. We must have 
better solutions that will not hinder 
their ability to see the doctor of their 
choice. 

I have been in the Senate now for 33 
years. I pride myself for being bipar-
tisan. I have coauthored many bipar-
tisan health care bills since I first 
joined the Senate in 1977. 

Let me be clear: I want a health re-
form bill to pass this Chamber, but I 
want it to be a bipartisan bill that 
passes the Senate by 70 to 80 votes. If a 
bill involving one-sixth of the Amer-
ican economy cannot get 70 to 80 votes, 
that bill has to be a lousy bill, espe-
cially if it is a partisan bill, like this 
one. 

If we could do it in 2003, when we con-
sidered the Medicare prescription drug 
legislation, we can do it today. There 
has never been a bill of this magnitude 

affecting so many American lives that 
has passed this Chamber on a straight 
party-line vote. In the past, the Senate 
has approved many bipartisan health 
care bills that have eventually been 
signed into law. The Balanced Budget 
Act in 1997, which included the Chil-
dren’s Health Insurance Program; the 
Ryan White Act; the Orphan Drug Act; 
the Americans with Disabilities Act; 
and the Hatch-Waxman Act are a few 
of these success stories, and I was a 
prime sponsor of every one of those 
bills. If the Senate passes this bill in 
its current form with a razor thin mar-
gin of 60 votes—or even 61, to be honest 
with you—it would be so partisan it 
wouldn’t even be funny. This would be 
yet one more example of the arrogance 
of power since the Democrats have se-
cured a 60-vote majority in the Senate. 

There is a better way to handle 
health care reform. First and foremost, 
it must be bipartisan. We stand ready 
and willing to work on a bipartisan 
bill, without the restrictions that were 
placed on the distinguished Senator 
who chairs the Finance Committee. It 
should be bipartisan. Second, we can-
not erode the existing system that has 
provided quality and affordable health 
care to most Americans for decades. 
While we all agree that the current 
system should be improved, this bill is 
certainly not the answer. If the Senate 
passes the McCain motion to recom-
mit, we can begin to work on a bipar-
tisan health bill that will eliminate 
the overwhelming Medicare payment 
reductions and at the same time ad-
dress the serious issues facing the 
Medicare Program in the near future. 

Look, we know that insurance should 
cover preexisting conditions. We know 
if we use 50 State laboratories by giv-
ing the States the money to address 
health care in accordance with their 
own demographics, not only will states 
resolve their own health care issues 
but we also will be able to learn from 
the successes of these States. 

We all know if we address medical li-
ability reform and eliminate approxi-
mately 90 percent of the frivolous cases 
that are filed—costing anywhere from 
$54 billion to $300 billion a year in un-
necessary costs—we know those sav-
ings would help us pay for this bill. 

We know there are so many things 
we could do on wellness and prevention 
that will work. I think all of us agree 
on most of these issues. Democrats 
could never agree on medical liability 
reform because the personal injury 
lawyers—and there is a limited group 
in what used to be the American Trial 
Lawyers Association—are high funders 
of Democratic races. So they are not 
willing to do anything about it. In fact, 
in the House bill, if you do not cooper-
ate with the personal injury lawyers, 
you lose your money. It is unbeliev-
able. 

We know there are a number of other 
things we could do that both sides 
could agree on that would cut costs. 
We are currently spending in this coun-
try, without this bill, $2.4 trillion on 
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